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 Application for Apostille or Certification of Documents   

 

 

  

 
Name:  _______________________________________________________________________ 

Address: _______________________________________________ Pick-Up:_____ Mail:_____ City, 

State, Zip Code: _______________________________ Phone #: ____________________ E-Mail 

Address (if any): _________________________________________________________   

 

 

  1. Please identify the document(s) that you wish to have an Apostille/Certification affixed:   

  

 2. What foreign country will the document(s) be presented to:  __________________________  

  

 ACKNOWLEDGEMENT & CERTIFICATION   

 
I ACKNOWLEDGE THAT I HAVE READ AND UNDERSTAND THE ABOVE STATEMENT OF LEGAL 

EFFECT OF APOSTILLE.  I ALSO HEREBY CERTIFY UNDER PENALTY OF LAW THAT THE 

INFORMATION PROVIDED HEREIN IS TRUE AND CORRECT, AND THAT THE REQUESTED 

APOSTILLE OR CERTIFICATION SHALL BE USED FOR PRESENTATION TO THE DESTINATION 

COUNTRY NAMED ABOVE, AND FOR NO OTHER PURPOSE.   

 Signature      Date 

 Name Printed   

 

 

  

 Effective April 2006  


